No. 300

. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD %E%EFICATE OF DEATH
{

PRIMARY REG. DIST. NO.

¢ 1952

REG. DIST. NO.

RDOCT

33257

Q08 7, e 9081

DIRECTLY LEADING TO DEATH® ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If 4
a. COUNTY 8. STATE b, COUNTY -dmh-lom
Missouri
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If putaida sorporate limits, write RURAL acJd give township)
OR townabip) | STAY (in chis place) 9
TOWN <t, Touia oM g1, Louis 2 //
d. FULL NAME OF (M pot ln hoapltal or Institation, xive street addres or locstion) d. STREET (1f rural, give location) J
HOSPITAL OR ADDRESS
INSTITUTION : ra1 72! 2703 Tambdin
3, g&h&ﬁs%g 2. (First) b. (Middle) T e {Last) l 4, ng:_‘E (Month}  (Doy) (Year)
(Typeor Print) W1 113 em Moslaey oA 9-28-~ 52
5. SEX “3~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| f UNDER ) VOAR | & ONDUR M W25,
WIDOWED, DIVORCED (8pecity) | Last birthday} unn-, Days | Hours | Min,
¥ala Nagro 8 f'eb, .16, 1880 | 72 ,
m:;ﬂtsung&cg?;mlﬁmum:; 10b, KIND OF BUSINESD?%I_HG; 1. BIRTHPLACE (i, o0y Scave or Forsign Country) ‘zcggpz%';?FmT
Nil None Bellebuckle, Tenn Usé
[ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
cupid Moslay : 4 uNknown
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (If yes, cive war or dates of servies) NO.
sy Cora Moglay 2703 Lamhdin
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CORDITION ONSET AND CEATH

line for (a), (b}, and (c)

«T2ls does nt mpan | ANTECEDENT CAUSES

DUE TO (6) GWW /é:uq_l.‘zm‘/

the mode of dying, such

Morbid conditions, if any,
o8 heart failure, asthenda, m

rise to the above cauae (a)

Conditions condributing to the death but not
related to the disease or condition causing death.

de. It means the du- | P enderlying couselog. - — - - -
eass, fnfury, or complica- — ,,D,UE 1;0 (c} .
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONSS.» = 7 7 Rt

19a. DATE OF OPTE'IF:J?I 19b. MAJOR FINDINGS OF OPERATION:

yes M. wo []
(STATE)

21a. ACCIDENT (Bpecits) 21b. PLACEOF INJURY (ug. m orabamt | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE bomes, farm, fastory, steeet, offioe blds..e3e) - e S N
HOMICIDE 7 N . ) B
21d. TIME  ,(Mcath) (Dw) (Year) (Hour) | 2io. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? :
INJURY - : . a vmu.n'l:' Hr.rrlmu. l;(é :—x
2.1 hereby certify that I alicndcd the deceased from 19 , 18 , that T last saw the deceased
alive on and thai dealh occurred at«é&_ m. from the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING ﬁMCK INE—MAEKE A PERMANENT RECORD

Degroee cr titlo)

ngumuﬁuae ﬂ£512247éhd?

. DATE SIGNED

7300 €lard G oSz

24a. BURIAL, CREMA- | 240, DATE ¥ 24c. NAME OF CF.MEI'ERY OR CREHATOHY | 2. wc.\'nou (ouy. town, of county), (Btate)
TION, REMOVAL ALy e
Remove Téflo/l/SZ pakdgle Cemetery lst, fouls, Co, .. . Mo
DATE REC'D BY LOCAL p 25+ FUNERAL DIRECTOR'S SIGNATURE '~~~ ADDWESS = °
SEP3 9 1g§§;_ 4202 Finne




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.n—....

et evarsarrone \ Studont Embalmer No.

working under my personal supervision. % 5 %’Z‘%"

Student ..... eeerrenreeean terervorenseannas S:gned

Studee Eaatner ' Licensed Embalmer No %%L? ¥
b. 0. Adtress— ST 04——4, feo.

Note: . The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lu:ense.)

If this body is not embalmed, fact should be so. stated sbove.

~ L2

—




